
 
 
 
 
 

 

 

OFFICE USE ONLY 

Application Received Date _____________ 

Permit / File No: _________________ 

“My City” Access Code: _________________ 

 
APPLICANT: 
 
 
 

Name:                                                                                                       Business Licence #: 

Address: 

City: Postal Code: 

Phone:                                                                      Email: 

REASON FOR 
REQUEST: 

 
 

OTHER PERMITS 
REQUIRED: 

Sign: MP Building: BP 

Development: DP  Other: 

DATES 
REQUESTED: 

From:                                                                                            To: 

NUMBER OF 
METER(S): 

# Meter ID(s): 

METER LOCATION:  

 
RATES: 

DAILY Per Meter Per Day:  $5.00 (up to 4 hours) 

  Per Meter Per Day: $10.00 (over 4 hours) 

In Addition, a PARKING METER CLOSURE FEE of $25 applies to all permits 

 
NOTE: 
 

In consideration of being issued the above permit, the undersigned hereby agrees to 
maintain its works, the sidewalk and the street adjoining in proper condition at all times, 
to ensure maximum protection to both pedestrian and vehicular traffic.  The undersigned 
further covenants and agrees to indemnify and save the City of Vernon harmless from 
any loss, dangers, claims, damages or costs in connection with any alleged damage or 
injuries directly or indirectly resulting from the construction or use of the hoarding. 
 

COMMENTS: 
 
 
 

 

 
Personal information is collected for the purpose of processing your hoarding permit application. The City of Vernon is 

collecting this information under s.26(c) of the Freedom of Information and Protection of Privacy Act. For any questions 
regarding the collection of personal information, please contact the FOI Clerk at foirequest@vernon.ca or 250-545-3491. 

 
REV: SEP2026 

 

  
 

COMMUNITY SERVICES BUILDING 
3001 – 32 Ave, Vernon, B.C., V1T 2L8 
Phone: 250-550-3634  Fax: 250-545-5309 
buildingcounter@vernon.ca 
www.vernon.ca 
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